PTO/SB/06 (08-03) 
Approved fpr use through 7/31/2006. OMB 0651-003? 


Under the Paperwork Reduction Act of 1995. no p ersons are required to res p ond to^cJ^^ DEPARTMENT OF COMMERCE 

PATENT APPLICATION FEE DETERMINATION RECORD ' P 2 * — n umbeL 


Substitute for Form PTO-875 
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* If the entry in column 1 is less than the entry in column 2, write M 0 n in column 3 
.-\ , /,l he ^ l9heSt Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
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If you need assistance in completing the form, call 1.800-PTO-9199 and select option 2. 


